Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form . 002

Division, Department, or Region (if applicabie)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov Bats:oF Original Fillng: — e
= e e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 168
Event Description: LA i Date(s) 8 4 3, 1 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: LA Phil
Name of Source
Was ticket distribution made at the behest ves[] No If yes:

of agency official?

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role" or “Other"” describe below.
; S Number
(o4 : Na‘":f Ofd?‘“ts'de (‘ergamza:ithn of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4, Verification

I av/é)iead and understand FBPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

/whthrf r‘e‘ S.

Megan Moret

Ticket Administrator 3.24.17

Signature ofAgency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

2. Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yes No [

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No

Was ticket distribution made at the behest Yes[] No[X
of agency official?

Face Value of Each Ticket/Pass $ 99

Date(s) 3 3 4 17 / /
If no: LA Phil

Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
o Number
B. Name of InlelduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below.
: R Number
C _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

| have read and understand FPP
{ e requirements.

§iEy

/

Megan Moret

éguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 3.24.17

;‘ 5}ign%1ure 5] Print Name

A7ncy ATy i

.
Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number

213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yes X No[

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Was ticket distribution made at the behest ves[] No[X
of agency official?

—
Face Value of Each Ticket/Pass $ -
Date(s) 3% 4 17 / /
if no: LA Phil
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or “Other” describe below.
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or “Other” describe below:
) T Number
C. . Na:mde odedulSIde 3'2“'@":"" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

Hhave read and understa
ith the' eqwrnts.

Megan Moret

Ticket Administrator 3.24.17

Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator . —
] Amendment (Must Provide Explanation in Part 3.}
Area Code/Phone Number E-mail
213.974.4111 mmoret@bos.lacounty.gov Dateor Qriginal Filing: e
= e
2. Function or Event Information
. ; . 168
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: -2 Phil Date(s) —>_/_° ;17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[d No[] [fno: LA Phil
Name of Source
Was ticket distribution made at the behest ] If yes:
o = Yes D No y Official’'s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other" describe below.
Ceremonial Role D Other D Income D
If checking *Ceremonial Role” or “Other” describe below:
= b Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pissos
4. Verification

| have read and unders{an

Megan Moret

Pt# Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 3.24.17

Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Titie)
Megan Moret, Ticket Administrator

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

e e
2. Function or Event Information
. . ) 168
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: =2 Phil Date(s) S/ 8 ;17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Nol] Ifno: LA Phil
Name of Source
Was ticket distribution made at the behest 7 |fyes:
. Yes D No y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number .
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremcnial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
§ ide O g Number
(o] Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pussei

4. Verification
| have read and understan

Megan Moret

PPC Regulations 18944.1 and 18942.

| have verified that the distribution set forth above, is in accordance

Ticket Administrator 3.24 .17

i Si(_:*atdﬁa of Agency Head 'of Dejgnee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 8 02

Division, Department, or Region (if applicable) Ferftsil Des Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

[ Amendment (Must Provide Explanation in Part 3.)

{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 2

Event Description: L Pl Date(s) 8 4 8, 17 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: LA Phil

Name of Source

Was ticket distribution made at the behest Yes[] No If yes:

f fFicial? Official's Name (Last, First)
Ol agency ofiicial ¢

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
. Number
B. Name of Inc§|V|duaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking *Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe beiow:
¢ AT Number
o _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
L (include address and description) Passas

4, Verification

| haye read and understand FKPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
i requitements, | ‘.

/ Megan Moret Ticket Administrator 3.24.17
iSign'atuchy Head or Ij,ésigwee Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 8 02

Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, First District
_Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

[0 Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 168

Event Description; 24 Pl Date(s) 310, 17 | /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J] Nofg If no: LA Phil

Name of Source

Was ticket distribution made at the behest ves[] No If yes:

f fficial? Official’s Name (Last, First)
o1 agency oftmncial ¢

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
% Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role El Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
Name of Qutside Organization Hudiatior : :
C i 9 o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
= (include address and description) Passes
4. Verification
! have read and understandAIPRC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
(with the frements.
| Megan Moret Ticket Administrator 3.24.17
N Sigraﬂ)de Wead or Designed Print Name Title ] (month, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if applicabie)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

E] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yes X No[J

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J] No

Was ticket distribution made at the behest Yes[] No [
of agency official?

Face Value of Each Ticket/Pass $ 168
Date(s) s 4 104 17 J /
If no: LA Phil
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. < Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremcnial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
C Name of Outside Organization of?:"l:g::(;u Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4, Verification

Megan Moret

Ticket Administrator 3.24.17

Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

[ Amendment (Must Provide Explanation in Part 3.)

213.974.4111 mmoret@bos.lacounty.gov Date OR ORI N e
2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 168

Event Description: LA Phil Date(s) s 4 10, 17 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: LA Phil

Name of Source

Was ticket distribution made at the behest Yes[] No If yes:
of agency official?

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
g Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Qther D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Pumbor . ; :
C : 9 e of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4. Verification
ve réad and undeys C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with/the' requirement. 3 11
L R Il Megan Moret Ticket Administrator 3.24.17
Sjgnatprwwyd or Designee Print Name Title (month, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Onty
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
[[] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
Date of Original Filing:
213.974.4111 mmoret@bos.lacounty.gov i bl Sy e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 168
Event Description; tA Phil Date(s) 3 /11, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: LA Phil
Name of Source
Was ticket distribution made at the behest %] [If yes:
. Yes D No Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
4
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking *Ceremonial Role” or “Other” describe below:
(o Name of Outside Organization ofh'lrlij::(::(rs)j Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4, Verification

Megan Moret

Ticket Administrator 3.2417

Print Name

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if appiicable) Ropitielsr Hag Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator . —
[] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
213.974.4111 mmoret@bos.lacounty.gov Datek R i Rl s
e e =]
2. Function or Event Information
: : : 168
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: =2 Phil Date(s) 311,17 I
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[d No[] [fno: LA Phil
Name of Source
ticket distribution made at the behest 71 If yes:
Wias lieke - Yes D No y Official’'s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
4
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O A Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
v (include address and description) Passes

4, Verification

equirements!| |

|
/ |
|

Megan Moret

e read and understangl FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 3.24.17

ency Head or Designee Print Name

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp
County of Los Angeles
Division, Department, or Region (if applicable)

California

Form . 002

For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number  |E-mail

D Amendment (Must Provide Explanation in Part 3.)

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 99

Event Description: il Date(s) 3 4 12, 17

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[OJ No If no: LA Phil

Name of Source

Was ticket distribution made at the behest Yes[] No If yes:

] ficial? Official’'s Name (Last, First)
Oor agency ofticlal «

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
4
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
i A Number
C. . Nalm:’e of dodutsme C:‘ramza_tl?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pasias

4. Verification
have read and un%{s and C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

| Withthe tegdifemenis.
\ } / Megan Moret Ticket Administrator 3.24.17
i Sigrfat@cy Head or Designee Print Name Title (month, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

D Amendment (Must Provide Explanation in Part 3.)

213.974.4111 mmoret@bos.lacounty.gov i
2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 168

Event Description: L& B Date(s) 3 4 15, 17 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: LA Phil

Name of Source

Was ticket distribution made at the behest Yes[] No If yes:

f fficial? Official’s Name (Last, First)
O agency oticial’

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
4
el Number
B. Name of Ind_lwdual of Ticket(s)/ Identify one of the following:
(Last, First) 2 Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below.
: EA Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes

4. Verification
| have read and underst diFfPC Regulations 18944.1 and 18942. | have verified that the distribution set forth abave, is in accordance

the(re rements
ﬁr\ Megan Moret Ticket Administrator 3.24.17

FBLgﬁa‘tur ong cy Head or Désignee Print Name Title (month, day, year)

Comment.

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) ForgiicialUssiCnly
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator . m—
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
213.974.4111 mmoret@bos.lacounty.gov Datectauainal FN0G:.— s
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 168
Event Description: L2 Phil Date(s) 3174 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: LA Phil
Name of Source
Was ticket distribution made at the behest 71 If yes:
o Yes D No 4 Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
2 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Qther El Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
N f Outside O petlegs Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes
4. Verification f
have read and understand FBPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith 'rement \
| Megan Moret Ticket Administrator 3.24.17
S gnatur@g/eﬁ;!{ Head or Designee Print Name Title (month, day, year)
9 ;

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 8 02

Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, First District
-Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov i b e

[J Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 9

LA Phil

Event Description: Date(s) 8 y A7, 17 / J

Provide Title/ Expfanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: LA Phil

Name of Source

Was ticket distribution made at the behest Yes[] No If yes:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
=, Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First} Passes
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. Aot Number
(o4 _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4, Verification
read and undeyst C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

/ \ Megan Moret Ticket Administrator 3.24.17

\ Sibnbtur@ﬂead-cr Designee Print Name Title (month, day, year)
S

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Cnly

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

[ Amendment (Must Provide Explanation in Part 3)

Date of Original Filing:

(month, day, year)

. Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yes ] No[d

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No

Was ticket distribution made at the behest ves[] No[X]
of agency official?

Face Value of Each Ticket/Pass $ 22

Date(s) 3 4 18, 17 / J
If no: LA Phil

Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
r Number
B. Name of lnc_lwldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
i s Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes

4. Verification
ve r@ad and underst FPPC Regulations 18944.1 and 18942.

Megan Moret

I have verified that the distribution set forth above, is in accordance

Ticket Administrator 3.24.17

f Agenci, Head dr

'r uirements.
ignee

l\-’ S\pn

Comment

Print Name

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 8 02

Division, Department, or Region (i applicable) For.Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

D Amendment (Must Provide Explanation in Part 3.)

(month, day, year)
_——--—

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ a8

LA Phil

Event Description:

Date(s) 3 4 18, 17 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: LA Phil

Name of Source

Was ticket distribution made at the behest ves[] No If yes:

¢ ficial? Official’'s Name (Last, First)
OT agency official/

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
ey Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremenial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Cther” describe below:
v AT Number
€. g Ndee odedutsme C;rganlzgtltt_)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
I Have read and ugdersf@n‘i

with thercequirenfents. |

| ; { \

k ( \/ Y Megan Moret Ticket Administrator 3.24.17
\S\ignﬁiure\bf T?cy Head of Designee Print Name Title (month, day, year)

Comment:

PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

K

1

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) ForQfficialUse Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

] Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

i,

Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 168

LA Phil Date(s) _3_s_21 ;17 ; j
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: LA Phil

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] No If yes:
of agency official?

Official’'s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. ° Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
4
= Number
B. Name of Inc?lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe befow:
5 ) Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* {include address and description) Passos

4. Verification
PRC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

| | \ | Megan Moret Ticket Administrator 3.24.17
\'\_ !figna:\‘}re Head or Designee Print Name Title (month, day, year)

Cdmment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
County of Los Angeles

Date Stamp Ca;i;:;:ﬂa 8 0 2

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [

Event Description: LA Phil

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[Xl

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 168
Date(s) 324, 17 / /
If no: LA Phil
Name of Source
If yes:

Official’'s Name ({Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
Ly Number
B. Name of Inc'llwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
. —_ Number
Cc Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes

4. Verification

{1 a read and underst,?nd PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 3.24.17

f iremgnts. . '\
\ Megan Moret

Fj}natu 0 Agency fad OVDe&'.lgnee Print Name

Comment

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yes No[]

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[K]

Was ticket distribution made at the behest ves[] No
of agency official?

=

Face Value of Each Ticket/Pass $ 99

Date(s) 3 4 24, 17 J /
If no: LA Phil

Name of Source
If yes:

Official’'s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
o Number
B. Name of Im.jlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Qther D Income D
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
c _Name of Outside Organization og}ﬂgf(;y Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pasces

4, Verification

I haye read ahd underst
ith thelrequifements)
N

Megan Moret

FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance

Ticket Administrator 3.24.17

Print Name

L [Bignatur 0M§\M Head or Designee

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) ForOfficalitise Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator : -
- [ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  |E-mail
213.974.4111 mmoret@bos.lacounty.gov Qe AEONAN Elling: ey
==L S S e e e e ———]
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ &
Event Description; L& Phil Date(s) —>_/_25 ;17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: LA Phil
Name of Source
Was ticket distribution made at the behest g If yes:
- Yes D No 4 Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
4
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking *Ceremonial Role” or *Other” describe below:
N f Outside O izati Number
C Name,o utside rganization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description)} Passes
4. Verification

ire en

Megan Moret

d\understanyl FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

Ticket Administrator 3.24.17

SlgnatuH Hanor Designee Print Name

Comment.

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (i applicable) Forcml s lnly
Board of Supervisors, First District
Designated Agency Contact (Name,Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

[ Amendment (Must Provide Explanation in Part 3.)

213.974.4111 mmoret@bos.lacounty.gov Date of Grglnal Fliling:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 9

Event Description: LA Phil Date(s) 3 4 26, 17

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: LA Phil

Name of Source

Was ticket distribution made at the behest Yes[J No If yes:

i fhicial? Official’s Name (Last, First)
Ol agency oticial

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
Number
B. Name of Inc!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
! Lot Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 {include address and description) Passes

4, Verification
| have péad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
[\with the requirements.
\ m, Megan Moret Ticket Administrator 3.24.17
| Sl'gWency Head or Designee Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) sl
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number  |E-mail

[ Amendment (Must Provide Explanation in Part 3.)

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

{month, day, year)

[

Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $

Event Description: L2 kil Date(s) 3 4 26, 17 J /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NolK] [fno: LA Phil

168

Name of Source
Was ticket distribution made at the behest ves[] No If yes:
of agency official?

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
i Number
B. Name of Inc!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
: Lol Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
4 {include address and description) Passes

4. Verification
. PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

/ Megan Moret Ticket Administrator 3.24.17
Figﬁature EA/geq‘t'y Head or Designee Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California

Form 8 02

Date Stamp

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yes No [

Event Description:

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No

Was ticket distribution made at the behest ves[J No
of agency official?

Face Value of Each Ticket/Pass $ 168
Date(s) 328 ;17 / /
If no: LA Phil
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Staff Per ticket policy 5.3 (k)
4
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
| T Number
C _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passas

4 reEwrements (’\(\

Megan Moret

Ticket Administrator 3.24.17

‘a\‘ V' Signature of Al cy\Headorbes@\Q_ée\j
N
Comment

Print Name

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

D Amendment (Must Pravide Explanation in Part 3.)

Area Code/Phone Number

213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

N

Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yes X No[

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 168
Date(s) 331, 17 / /
If no- LA Phil
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremoniaf Role” or “Other” describe below:
: itttk Number
C _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
! (include address and description) Passes

ISW Megan Moret

Ticket Administrator 3.24.17

Print Name

— ’Stgnﬂ%clcygency Head or Désignee
Commenrt/

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) ReFSHEiEL UseOnly
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov DateorOdginal Fling: — g

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ =

Event Description: LA Phil Date(s) 3 4 31, 17

Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency?  Yes[] Nof[x] If no: LA Phil

[ Amendment (Must Provide Explanation in Part 3.)

Name of Source
Was ticket distribution made at the behest ves[] No If yes:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
=l Number
B. Name of InlelduaI of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
i b Number
c ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
® (include address and description) Passes

4. Verification

Megan Moret Ticket Administrator 3.24.17

Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

For Official Use Only

Division, Department, or Region (if applicable)
Board of Supervisors, First District
Designated Agency Contact (Name, Titie)
Megan Moret, Ticket Administrator

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov s el ey

[0 Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 168

LA Phil Date(s) 4 , 1, 17
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: LA Phil

Event Description:

Name of Source

Was ticket distribution made at the behest ves[J No If yes:
of agency official?

Official’s Name (Last, First}

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
4
(P Number
B. Name of Inc?lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
q ] Number
C: . Ne:mde °fd3"'ts'de C:‘raamz:‘ititoln of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passsa

4. Verification

I/have read and undersfand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith fke tequirgments.
ﬁiﬂ/ Megan Moret Ticket Administrator 3.2417
: 9gna{dré'yency Head or Designee Print Name Title (month, day, year)
Commerit:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 8 0 2

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name,Title)
Megan Moret, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yes No[J

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No

Was ticket distribution made at the behest ves[] No[X]
of agency official?

Face Value of Each Ticket/Pass § 22

Date(s) 4 /2 ;17 / /
If no: LA Phil

Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit.

* Use Section B to identify an individual.

* Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
S Number
B. Name of Inc!leual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income E
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
7 ] Number
C _Name of Outside Organization of Ticket{(s)/ Describe the public purpose made pursuant to the agency’s policy
s (include address and description) Passad

4, Verification

hyve read an undersrqnd Iy'F'F'C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the\reqlifements.

Megan Moret

Ticket Administrator 3.24.17

\Slgnature f Agel cyHead or Bg;ignee Print Name

Comment.

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yes[® No[]

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Was ticket distribution made at the behest Yes[] No
of agency official?

Face Value of Each Ticket/Pass $ 168
Date(s) 4 /2 ;17 / /
If no: LA Phil
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
s Number ;
B. Name of Inc!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
: ) Number
C : Narts of Outalde Oramze.rtu?n of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
. (include address and description) Piises

4, Verification

1 faxe(relad and understan
ith the KHWM

j
Megan Moret

PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 3.24.17

. Sigsature oT’A ehcy jead or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



